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Abstract

Objective: To investigate the clinical value of immune cell in peripheral blood of patients with ma-
lignant tumor, and to explore its clinical value in the diagnosis and treatment of cancer patients.
Methods: 60 cases of cancer patients, including 20 cases of esophageal cancer, lung cancer in 20
cases, 10 cases of nasopharyngeal carcinoma, other tumors (including laryngeal cancer in 1 case,
tongue cancer in 1 case, breast cancer in 3 cases, 1 case of skin malignant melanoma, rectal cancer
4 cases) and 20 normal control group peripheral blood T lymphocyte subsets percentage, B lym-
phocyte percentage, NK cell percentage, compared with the differences of normal control group.
Results: The percentage of total T lymphocytes CD3+, assisted/induced T lymphocyte CD4+ and
helped inhibited T lymphocyte ratio CD4+/CD8 in peripheral blood of tumor patients was signifi-
cantly lower than that of healthy group (P < 0.05). The percentage of inhibition cytotoxicity T
lymphocyte CD8+ was slightly higher than that in the healthy group (P > 0.05). There was no sig-
nificant difference between the percentage of total B lymphocytes and the percentage of NK cells
in the tumor group and the control group. Conclusions: T lymphocyte subsets are a good method
for detecting immune dysfunction in cancer patients, which are of great significance to monitor
the disease and judge the prognosis.
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Table 1. Tumor cases and normal subjects in peripheral blood T lymphocyte subsets test results (x £ s)
1. ERGISEEREEINEMLS T IHEMHEEETEEENERER (X £5)

2151 115 CD3+ (%) CD4+ (%) CD8+ (%) CD4+/CD8+"
T 20 59.93 + 7.50 27.41+6.94 32.11+7.83 0.85+0.34
it 20 58 .45 +9.52 26.35 + 4.62 32.60 £3.23 0.81+0.48
S 10 58.44 + 8.84 2621773 3234 +6.37 0.81+0.53
oAt bR 10 60.38+5.51 27.25+7.16 32.42+7.02 0.84%0.48
IEH X EZH 20 72.25+4.28 40.32+7.41 32.08 +6.87 1.26+0.32

E: SIEFWSIALS, P <0.05,

Table 2. Tumor cases and normal subjects in peripheral blood B lymphocyte count and NK cell count test results (x * s)

=2 MERGSESFEEEINE S B MBI NK AT BN RELB(X £ 5)

251 B CD19+ (%) CD3/CD16+ CD56+ (%)
e B A 60 11.75+3.76 13.94 +2.26
IEH TR 20 12.45+1.78 14.08 + 3.46

i HIEW XA, P>0.05.
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